Town of Klilington
Application for Access (Driveway) to a Town Highway/ 911 Address

Application Fee: $125
Recording Fee: $15 per page

Owner(s) of Property ‘=i a0 \3\““\0\ ~ Telephone@@_ MﬁM
Mailing Address____,‘\q‘ id ¢ ;”u’r,’{ (_‘A Airid .’5'5/-__6_’2_/_.\’3_ o 73['1:!
Applicants Name (ifdifferenty =~ =~~~ Telephone__ _

Mailing Address

oo — —

Town Road Name ,' (2 H\) ufe Rd  TownHighway# v/

parcel ID__ = (0 ]~ 3 _ _ PRoad Frontage of Parcel (ft)__/\ f) 0‘\ fo

Proposed Use of Curb Cut {check as many as apply):

[[] Agriculture Residentiai [1 commercial [] Development Road
D Alteration || Relocation D Use Change D Other

Describe the exact location of the proposed access (distance from property lines, distance to
nearby Iandmarks, etc.): N - =S
Cpafria L(erl hiugh (it of way (50 wide
: ; = (v ; 3
ale A Somth €6 coener o€ Tennc (ourfin Lot A

On the back of this sheet, or on a separate sheet, please provide a sketch of the parcel and road
frontage indicating the location of the proposed driveway access, other existing accesses, the
Town highway, drainage/ditches, trees, buildings, etc.

Please indicate by checking the boxes below that you acknowledge and accept the following:

= acknowledge and agree that the property owner shall be responsible for the costs of

installing and maintaining any driveway culvert, ditch, or other improvements required as a
condition of this curb cut approval unless otherwise agreed by the Town in writing.

E/I acknowledge and agree that an E-911 Address will be assigned to the property and

authorize the Town of Killington to act as my (our} agent on applying for an E-911 Physical

Address.

For Town Use Only

e _____ Date Received 3 / ,g} jgig Q}f

Application 8



Town of Killington
Approval of Access to a Town Highway/ 911 Address

Application Number Date of Issuance
Property Owner: __ }};’52,{7 Lbiz%&//
Applicant (if different) ___ — =——m au  sm mww
Town Road Name & # q 8 0 C {)-/’f:" &, g@i&&{{éﬁ _

Approved Use(s) ___jfgsz_é{&ﬁw@m/__ e . e n

Road Foraman/Public Works Director: | recommend approval [_] denial of the above
application for the following reasons or subject to the following conditions:
Mo tondifeas .

s, i T E———TE

Name Q‘\ e\ 434")\0)‘( £~ Signature M %\WJ‘\\’ Date 31%2:1\ ?':3-4

Fire Chief: | recommend IE approval [] denial of the above application for the following

reasons or subject to the following conditions:
/L_ﬂ (& TaXeds 72y »

,
Name ¢ L’r,e A Bowmg  Signaturel ~ /% Date_u/x {24
Approved by the Town of Killington Selectboard on this day of ,

Selectboard Chair Signature
Inspection is required after completion of work.

inspectedby ) Date

Notice: This permit is issued in accordance with Title 19, Section 1111, VSA relative to all highways within the
control of jurisdiction of the Town of Killington. The issuance of this permit does not release the applicant from any
requirements of statute ordinances, rules and regulations administered by other governmental agencies. The
permit will be effective upon compliance with such of these requirements as are applicable and continue in effect
as long as the prasent land use continues. Any change from the present land use will require a new permit. This
permit is issued subject to the directions, restrictions and conditions contained herein and on the next page of this
form and any attachments hereto, and covers only the work described in this application, and then only when the
work is performed as directed. Violations are subject to the penalties set forth in Title 19, Section 1111, VSA of
fines of not less than $100.00 nor more than $10,000.00 for each violation.

Construction must be completed within 2 years of the approval date of this application.
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